FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

AAE B

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # K9299

1. Corporation Narng

COW SLOUGH, INC.

©)

| Prircisal Piace of Business
1025 COUNTY ROAD 17 NORTH
LAKE PLAGID FL 33852

Mailing Address

1025 COUNTY ROAD 17 NORTH
LAKE PLAGID FL 338525620

FILED
May 01 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

3a. Date of Last Repon

b - 06/02/1989 04/02/1896
?. Principal Plane of Business 2a. Mailing Address 4. FE! Number Applied For
l_zﬂ, e e e e a 59"2952218 Not Applicablie
S Apl # elc Suite, Apt. #, e, {

L, [ o }_7 e, A € 6. Certificate of Stalus Desired | $8'75 Additianal
Lz.zj N 27 Fee Required
| iy & State Ciy & State 8. Election Campalgn Financing $5.00 May Bo
lgﬂ, [ 28 Frust Fund Contribution Added to Fees
. aw . Country | e Country 8. This corporation has liabllity for intangible tax under &. 199.032,
P £ 20 30 Florida Statutes Yes [ No
| 8§ Name and Addross of Current Reglstared Agent 10, Name and Address of New Registered Agent

SMOAK, EDWARD L. 81| Name

1025 COUNTY ROAD 17 NORTH 82] Strecl Address (F.O. Box Number s Nol Acceptabio)

LAKE PLACID FL 33852

84} City

’ Zip Code

FL [®

T Pursvanl o t
olhce or regis

SIGNATURE

S TR B parered AETE €

tirad agent b Tite if apa1cablo

esions of Sectons 607 0502 and 607.1508, Flonda Statutes, the abave-named corparation submits ihis statemant for the pUrpose of changing iis fegistered
sred agent. of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
agont Lan famiar with, and accepl the obligations of, Section 607.0605, Florida Statutes.

o appointment as registered

{NDTE Registered Agent signalure taguired whon reinstating)

DATE

B OFFICE S AND DIRECTORS 15, ADDITIONSICHANGES TO OFFIGERS AND DIBECTORG 1N 12

B 1oV T oeweme 14 TME [T Crange (Y Aagition
HAME SMOAK, EDWAHD L- 1.2 NAME
street aoness | 1025 COUNTY ROAD 17 NO 1.3 STREET ADDRESS
vrv-star | LAKE PLAGID FL 1A GITY-§T-20

ETTEREE S A IRGEE 21 T LI onange L] adgiion
FARg SMOAK, JOHN ¥. It 2.2 NAME
srieer aoness | 1025 COUNTY ROAD 17 N 23 STREET ADDAESS
oesize | WAKE PLAGID FL 2,8 CATY-ST- 2P

R DsT T peceve 31 TMLE Tlchange [ Addition
" SMOAK, JOHN F. JR. 22 NANE
arenranmss | 1025 COUNTY RD 17 NORTH 34 STREET ADDRESS
crv-stoe | LAKE PLAGID FL 34.CTY-5T-2IP

e A_§ [ ] DELETE 41 TILE T Change ~ 1] Addition
A EURES, LEIGH S. 42NN
sty aoonss | 1025 COUNTY ROD. 17 N, 43 STREFT ADDAESS

| Eves1zw _l[J\!(E PLACIO FL A4 CITY-5T- 2P
nLE [T DELETE 51TIE [T Change T Additien
N 5.2 NANE
SIRELY AN 53 53 STREET ADDRESS

orespe | 54 CITY-57-7P
T [T oeLene 6.1 TINE T Change [T Aodition
HAM: §.2 NAME
STRFET ADDRESS 3 STREEY ADDRESS

| G-l 54 GITY-51-2P

appears in Biock 12 or Block 13 if chan

SIGNATURE: =

14. | do horeby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certily that the
infrarmation inchaatad on this annual ropor or supplemental annual report is true and accurate and that my signatura shall have the same legal effect Bs it made under oath; that
I 'am an othcer or direclor of the corparation or the receaiver or truslee empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my nama

d, or on an attachment with an address.

941-465-2561

“F} smosk, 111 4724797
Date

E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daylime Phone ¥

RITE0

CRZE034 (9/96)



